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Introduction
Gastro-intestinal complications following abdominal
aortic aneurysm (AAA) surgery are common, although
usually relatively short-lived. We present a case of
proximal intestinal obstruction following an elective
AAA repair secondary to a seroma in the aneurysm
sac.
Case Report
A 78-year-old male presented to accident and emer-
gency department with symptoms suggestive of a
ruptured AAA. He was taken to theatre immediately
by the vascular surgeon on call, where the diagnosis
was confirmed and he underwent aneurysm repair
with an aorto-biiliac graft. He remained stable through-
out the procedure and was transferred to the intensive
care unit post-operatively.
He had no complications postoperatively, other than
bilious gastric aspirates of between 1 and 2 l daily. His
serum amylase was normal, and he was commenced
on total parenteral nutrition (TPN) on his 8th post-
operative day. As he failed to settle he underwent a Fig. 1. Contrast study showing obstruction of the duodenum with
contrast swallow on day 11 which showed a dilated proximal dilatation. Arrow marks point of obstruction.
stomach and duodenum, with possible compression
of the second and third parts of his duodenum (Fig. 1).
Despite passing flatus per rectum and having normal
bowel sounds, he continued to have copious amounts
of fluid aspirated from his naso-gastric tube. A CT He continued to be treated conservatively, with TPN
and aspiration of his naso-gastric tube. By the 25thscan with oral contrast on the 23rd post-operative day
showed contrast in the first and second parts of the postoperative day his gastric aspirates started to de-
crease; he was commenced on oral fluid and diet, andduodenum, with the third part of the duodenum
stretched across and dilated aneurysm sac, filled with his TPN weaned. He was discharged 36 days following
his operation.a low density fluid consistent with a seroma (Fig. 2).
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within the sac would be expected to resolve spon-
taneously, and should be treated conservatively, an
anastomotic leak is potentially life-threatening and
would require careful monitoring and possibly re-
operation.
Another possible diagnosis would include duodenal
obstruction secondary to a pancreatic cyst, which could
give similar clinical symptoms and appearance on
contrast examination, although in this case no in-
cidental abnormality was noted at operation, nor was
there any evidence of pancreatitis in the post-operative
period.
The importance of this case is that it serves to
emphasise the importance of surgical techniques such
as careful diathermy or ligation of lymphatic con-Fig. 2. CT scan showing compression of the duodenum by a dilated
aneurysm sac filled with a low density fluid. taining tissue around the aneurysm, and closure of
the aneurysm sac snugly around the graft at the end
Discussion of the procedure.
Gastrointestinal complications following abdominal
aortic surgery are not uncommon and include gastro- References
intestinal bleeding, cholecystitis, pancreatitis, mes-
enteric ischaemia and aorto-enteric fistulae.1,2 Small 1 Valentine RJ, Hagino RT, Jackson MR et al. Gastrointestinal
complications after aortic surgery. J Vasc Surg 1998; 28: 404–412.bowel obstruction, including duodenal obstruction has
2 Bastounis E, Papalambrous E, Mermingas V et al. Secondarybeen previously reported, but in these cases ob- aorto-duodenal fistulae. J Cardiovasc Surg 1997; 38: 457–464.
struction of the duodenum was thought to have been 3 Clyne CA, Kumar AS. Duodenal obstruction following re-
construction of abdominal aortic aneurysm. Eur J Vasc Surg 1993;caused by adhesions between the duodenum and the
7: 98–100.prosthetic graft.3–5 To our knowledge, no cases of a 4 Budorick NE, Love L. Duodenal obstruction after repair of
seroma within the aneurysm sac as a cause for duo- abdominal aortic aneurysm. Radiol 1988; 169: 421–422.
5 Lord RS, Nankivell C, Graham AR, Tracy GD. Duodenaldenal obstruction have been reported.
obstruction following abdominal aortic reconstruction. Ann VascPerhaps the main distinction to be made in a case Surg 1987; 1: 587–590.
such as this would be between a haematoma, from
anastomotic leakage. While a collection of lymph Accepted 24 August 2000
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